 no.300 THE DIVISION OF HEALTH OF MISSOURI 14547

o a8 STANDARD CERTIFICATE OF DEATH State File Novwo
v | FILED MAY 8 1953 (
BIRTH NO. REG. DIST. NO. _LzL PRIMARY REG. OIST. K0. 2802 Registrar's No 2 )98
L PLACE OF DEATH ' Z-USUAL RESIDENCE (Whers dyovased lived. I lnetl idents before
[ ]| o counry Jackson 8. STATE  )H ssouri b. COUNTY Jackson Hheimion).
b, CITY (I outeida corpurate imits, write RURAL snd give c. LENGTH OF ¢ CITY . Is Restdencn within Hmits of
OR whahip} in this place) OR 3
Town  Kanses City el ST YPE.] 0% Kansas City HEETROT
d. FU(ISSLPWAMEOOF {If not in hospital or jpstitution, glve sirest address or loeutlon) "A%dﬂ (If rara), xive locatlon)
INSTITUTION. 3233 Karnes Boul evard [$YT 3253 Karnes Boul gvard
3DBIEI\CMEESOEFD o. (First) . b. (Middle} %« 1 a ¢. (Last) 4, D(A)TE (Month) (Dag) (Year)
( Type or Print} James A. TIERNEY peatH  April 18, 1953
5. 5EX 0 | 5 COLOR OR RACE | 7. MARRIED, 'B,E\‘,’SRC“E‘BRR'ED' 8. DATE OF DIRTH 5. AGE o yuans| 1 Va1 Y | 7 whocn 1w
N (Bpacity) o D H Min.
Male White Bivoroed — 5" | Feb 10, 189l 59 il Bl
10a. USUAL OCCUPATION (ke kind of werk 10b. KIND OF BUSINESS GR IN. | 11. BIRTHPLACE (1) wad Seae o Foreiga Conster) 12_CITZEN OF WHAT
Owner - Reoreation PanTierney~Wheat Kensas City, Kansas

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
'___Jas. K. Tierney 4 w..m%:”fé@f_ﬁ_—m:‘ - _TIERNME)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yew, b0, or unknown) | (i yes, plve war or dates of service) ¥?7—M¥ Fra.nk B. Tiemey._ag?’; Karnes BlVG.,KC, MO.

Yes =1
1B. CAUSE OF DEATH ‘ ) MEDICAL CERTIFICATIO INTERVAL BETWEEN

L. ' ONSET AND DEATH
| Enter only cnseauseper | 1. DISEASE OR CONDITION / el é y
Line for (x), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) C 1 44@&1&0/ >

“This does mot mean | ANTECEDENT CAUSES 2 Z ;Z ZC 2-’/_‘ : é
the mode of dyfing, such | Morbid conditions, if any, gleing DUE TO (b} —_

s heart fuilure, asthenia, | 7ise 0 the obore cause {a) dating ~
cte. It means the diy. | the underlying couse last. .

care, infury, or complica- DUE TO (c)
tion thich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS v
.t . Conditions contributing to the death bt mot - : L{
related {0 the diseasre or condition cansing dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION . . . . . -
, ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'I"A'IE)
SUICIDE bome, farm, faotory, street, office bldg..eta.) , .o
HOMICIDE ) ‘ -
21d. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
oF o WHILEAT[~~] NOTWHILE
INJURY - - - m. | “work AT WORK
2. I hereby certify tha! I attended the deceased from , 19 , o 18 , that I last saw the deceased
alive on . , 18 and that death occurred at —______ m., from the causes and on the dale stated above.
j%ESEGN?%Geo' " a1H0TET (p y 230, ADDR‘_‘ ; r Z3. DATE SIGNED__

BURIAL, CREMA- OF CEMETERY OR CREMATCRY
TION REMOVAL (Specity) - . . .

Burial L2153 l _Calvary

DATE REC'D BY L%:EGAL REBISTRAR'S SIGNATURE - 2, FU"ER‘-L D'RECYOH'S SI GNATURE I ADDRESS
7—”—{%@ Mollody-MoGilley-Eylar, Kansas City, Mo.

249, LOCATION (O)}f. town, of conaty) (State) -

WRITE PLAINLY--USING UNFADING EBLA'CK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ..ooeiuianinicnnnn... e e aneemeaeneaeranan Mrerreninanns , Student Embalmer No...............

workmg under my personal supervxsion.
. g S A

Student......ocimiiiiiiiiiieacaiacraeianeeiies
Signatare of Student Esbslmer

.............

.v:(

Note: The® above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the aboveé constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sigr in his OWN handwntmg. .

14 this. body is not embalmed, fact should be so atated above, " N




